
  

Lead Poisoning Prevention
Compliance Form

 City of Rockville
 Rockville City Police Department
 Community Enhancement/Code Enforcement Division 
20 Courthouse Square • Suite 205 • Rockville, MD 20850 • 240-314-8330

OFFICE USE ONLY

Application No.:___________________________

❏ New    ❏ Renewal

LCVF: ❏ Yes    ❏ No

Payment Type:____________________________

______/______/20____    _____:_____ 

Please return with Application for License of Rental Property.

WHITE COPY – Department               YELLOW COPY – Keep for your files

➤ All information requested must be furnished (please type or print clearly, incomplete or illegible applications will be returned).                

RENTAL PROPERTY INFORMATION

Property Address ____________________________________________________________________________________________________

Owner Name _______________________________________________________________________________________________________

Owner Address _____________________________________________________________________________________________________

Agent Name ________________________________________________________________________________________________________

Agent Address ______________________________________________________________________________________________________

Before the City of Rockville authorizes a residential property a rental license, the owner of the residential property shall attest to the City under 

penalty of perjury the following:

1.  The residential property an "affected property?"        ❏ Yes       ❏ No

     Affected properties are those that are built before 1950.

     If the answer to question #1 is "No,"  proceed to signature.

2.  The rental property is registered with the Maryland Department of Environmental Registry? (MDE)        ❏ Yes       ❏ No

     If the answer to question #2 is "No,"  please call MDE Registry Hotline at 1-410-537-4199 or 1-800-776-2706 to register the property.

3.  Please provide the State of Maryland Lead Certificate Number for the property _________________________________________________

     or the State of Maryland Lead Tracking Number for the property _____________________________________________________________

Please Note: The Rental License will not  be issued until a State of Maryland Certificate Number is provided.

I, __________________________________________________ , the owner/agent of the above property affirm under penalty or perjury that the

above information is true and correct.

Signature of Owner/Agent ___________________________________________________Date ______________________________________


